
11 II nmrm i i !■ i ii im mmii

r^m*. m ;v> :*4 j ROTEN^

C SITfc’TFfS^ECTjON REPORT
^fPSN
jp£L*l*J AZARDOUS WASTE SITE

EGION sT^^rnMBERTfo 6e"aa«i*rr

.. .Jt t‘

>£NERALTiNSTRIJCTiONS: "Complete Sections I and hi through XV of this form as completely as possible. Then use the informs* 
ipVon this ^orm’to'‘develop a Tentat’ve Disposition (Section'll). File this form in its entirety in the regional Hazardous Waste Log 
)?ie.--Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Environmental Pro* 
rlstio’n Agency;. Site Tracking System; Hazardous Waste Enforcement Tack Force (ENm335)i 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION
l Site name

(kolAen Du m \0
f

B. STREET for othtr idtntiilor) j
r S4ree~r

\je
F.cbUNVY NAMe /-------

C/JorceSi^r"
CITYHt> I Ago

b/SYA

rrv9
; SITE OPERATOR INFORMATION 
!. NAME

£. ZIP CODE '

QiSM.
“To ton of Uo Ickn 2. TELEPHONE NUMBER

j>( STREET

[i TovJn
hr

-Id 11 :Holde
n

B. STATE

mft
«. ZIP COOE

EALTY OWNER INFORMATION (it different hom operator of site) 

NAME ’ . 2. TELEPHONE NUMBER

4. STATE B. ZIP COOE

'.SITE DESCRIPTIONi_mr ■ mil . . . . .
[^uni’c r pc£?( Landfill •

jTYPE OF OWNERSHIP

IP 1. FEDERAL □ 2- STATE □ 3. COUNTY D3« MUNICIPAL □ 5. PRIVATE

II. TENTATIVE DISPOSITION (complete this section last)
ESTIMATE DATE OF TENTATIVE 
DISPOSITION (mo., day, Ayr.;,

sAi/eo
L-
} PREPARER INFORMATION

B. APPARENT SERIOUSNESS OF PROBLEM
3 !• HIGH [j‘i. MEDIUM □ 3. LOW GU 4. NONE

f. NAME _____ j | |
f. CToho F. MdcRler

2. TELEPHONE NUMBER 3. DATE (mo„ day, A yr.),
Qeiy ZZZ'l237 4-/30 (Q0

III. INSPECTION INFORMATION
^PRINCIPAL INSPECTOR INFORMATION
• NAME ■ it 12. TITLE
j, ToKn F. Mdctler |_ £nv, Cng,

J I organization” T 4 “TELE'PHONl-NO.faTae code A noT)
FnP. 'D.v. geg.’bn X USEPA |(^/7j 2.2.3- <231

INSPECTION PARTICIPANTS

2. ORGANIZATION 3. TELEPHONE NO.

3oko O^smoncl Ceo-lr^l Rgg Von (6ii) 15$'322&

fyyere.'M- rO^^n^rxl EP& lOj-Lt Supply (on) 422-£676

*•N- ■n. ;•
■SITE REPRESENTATIVES INTERVIEWED (corporate officiale, worltere, residents)

2. TITLES TELEPHONE NO. 8. ADORESS

'Toton EnQ in eef*
&

SEMS DocID 639902
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.■; -.Continyed From Page 2 ‘ '
-tinf-i' *< i<u. *'t '.' it

..SAMPLING INFORMATION (continued) ••: •' I *r m1...;*, -At

C. PHOTOS 

t . TYPE OF PHOTOS

I I a. GROUND

JL . .. !-«{.* 1 1
2. PHOTOS IN CUSTODY OF:

I I b. AERIAL

0. SITE MAPPED? ••• •• /'
jg| YES. SPECIE LOCATION OF MAPS: S4^r|.Og Q <^1 T

E. COORDINATES 

1. LA TITUDE (deg.-min.-8ec.)

4-V25 '
2. LONGITUDE (deg,-min,-sec,)

7 t°4S'
V. SITE INFORMATION

A. SITE STATUS

1. ACT IVE (Those Inductrial or 
municipal sites which are being used 
lor waste treatment, storage, or disposal 
on a continuing basis, even ii m/re* 
quontly.)

I I 2. INACTIVE (Tho aa 
sites which no longer receive 
wastes,) _

B. IS GENERATOR ON SITE?

1. NO 1 1 2. YES(specily generator’s lour-digit SIC Code):

[ 1 3. OTHER (specify):__________________________________________
(Those sites that include such inc/den/s like “midnight dumping' 
where no regular or continuing use ol the site lor waste disposal 
has occurred•)

C. AREA OF SITE (in acres)

5
D. ARE^THERE BUILDINGS ON THE SITE? 
rVTT. NO □ 2. YESfepeci/y;:

VI. CHARACTERIZATION OF SITE ACTIVITY
Indicate the major site activityfies,) and details relating to each activity by marking ‘X’ in the appropriate boxes.

A. TRANSPORTER

8. BARGE

4. TRUCK

e. PIPELINE

0. OTHERfspecily):

B. STORER

2.SURFACE IMPOUNDMENT

3.DRUMS

4.TANK. ABOVE GROUND

S.TANK, BELOW GROUND

8. OTHERfspecify):.

C. TREATER

1 . FILTR A TION

2. INCINERATION

3. VOLUME REDUCTION

4. RECYCLING/RECOVERY

B. CHE M./ PHYS./TREATMENT

6. BIOLOGICAL TREATMENT

7.WASTE OIL REPROCESSING

8.SOLVENT RECOVERY

9. OTHERf specify):

X’
D. DISPOSER

I . LANDFILL

2. LANDFARM

3. OPEN DUMP

4-SURFACE IMPOUNDMENT

8. MIDNIGHT DUMPING

8. INCINERATION

7. UNDERGROUND INJECTION

8. O THER (specify):

E. SUPPLEMENTAL REPORTS: Tf the site falli within any of the categories liated below, Supplemental R eporte must be completed. Indicate 
which Supplemental Reports you have filled out and attached to this for..'tached to thl a for..' 

ll/TS. LANDFILL□ t. STORAGE □ 2. INCINERATION {^3. LANDFILL □ 4- fMP^UNOMENT □ 5- DEEP WELL

I I 6. phys'■TREATMENT D 7 • LANDFARM □ B. OPEN DUMP □ 9. TRANSPORTER Q3 10. RECYCLOR/RECLAIMER

A. WiyrTE TYPE 

1. LIQUID

vn. WASTE RELATED INFORMATION

2. SOLID I I 3. SLUDGE 1 □ 4. GAS

IB. WASTE CHARACTERISTICS

I I CORROSIVE 

05. TOXIC

! | 9. OTHERfapecl/yJ-

I i 2. 1GNITABLE □ 3. RADIOACTIVE 4. HIGHLY VOLATILE

I I 6. REACTIVE □ 7. INERT □ 6. FLAMMABLE

C. WASTE CATEGORIES 
1, Are recorda of waatee available? Specify Items auch aa manifeata, inventor! ea, etc. below.

AJO
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Contintiad From Front

f2; Estimate the amount (specify unit of

vnjSK

meraKj
TERELATEP INFORMATION (continued)
) of waste'by category'; mark 'X'.to indicate^Rch wastes are present.

"a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER

A MOUNT UNT j

ro /P\
AMOUNT

UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

III PAINT.
PIGMENTS

HALOGENATEO
SOLVENTS

^ (2")

I I I ACIDS III F L V ASH LA BORA TORY , 
PHARMACEUT.

2) OTHERfepecl/y.).'
SLUOGES

NON-H ALOGNTD. 
SOLVENTS

PICKLING
LIQUORS

(2) ASBESTOS 121 HOSPITAL

IS) POTW
3) OTHER(tptci/y):

(3) CAUSTICS
| MIL LING/MIN E 
' TAILINGS (3) RADIOACTIVE

ALUMINUM
(4) PESTICIDES

FERROUS SMELT 
ING WASTES

(4) MUNIC IP AL

IS) OTHERfepaclty): (8) DYES/INKS
18) OTHEfifapacl/yj

SML TG. WAST ES

(8) C YANIDE
I6> OTHERfSpOC/ly.).-

(71 PHENOLS

IS) HALOGENS

\/^i
(10IMETALS

(1 11 OTHERfapecl/y.)

X>. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place In descending order of hazard)

1.SUBSTANCE
I. SO­
LID

2. FORM 
(mark ‘X’)

b. C.VA 
LIQ. POR

3. TOXICITY 
(mark 'X')

b. c. d.
HIGH MED. LOW NONE

4. CAS NUMBER 5. AMOUNT 6. UNIT

lD<chloro-tUidnt
)oo pp

I' I
TV 1'c M o ro e-^ e ne

7 <XX>n'i> ppb

I. I D.cli/or-o&lkluerte.
/0 PP

b

' Q to 3-e n e 4 pp
l

4rjn$ 1,2--0'cl,lcrocU\h^n( S zo £e
L

r&LtDSL 30 Ppb

(&.n i-cne
s’

ft
k

Je-IrdcklorcejLi lene.
2^ EL

l

VIC. HAZARD DESCRIPTION

FIELO EVALUATION HAZARD DESCRIPTION: Place an ‘X’ in the box to indicate that the listed hazard exists. Describe the 
hazerd'ln the apace provided.

HUMAN HEALTH HAZARDS 1 . . \ )
£onlarnt^a4ecl ^rounclw^fer lQOfQOO ^po) wlens

©uioapoxe-f- Rifer up-s+ream 0f ukchuse+f Reservoir
of- fios-lon snd Surrounding OJa-U^ Sul3P^).

d;U /on t^otvever

■ PA Form T2070*3 (10-79) PAGE 4 OF 10 Continue On Page 5
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•(_ •'[- -,t ) /.

• j Continued From Front ,_l
j,

FT] M. DAMAGE'TO’FLORA/FAUNA*

. HAZARD DESCRIPTION (continued) . . 'i Vs*

1 1 I. FISH KILL
\

\

i

| j J. CONTAMINATION OF AIR

-m

23 K. NOTICEABLE OOORS

TT^pTca/ ledchd-Lt odor K

L. CONTAMINATION OF SOIL

Se£ Co<nmen*i‘ R

( | M. PROPERTY DAMAGE

PAGE 6 OF 10EPA Form-T2070-3 (10-79) Continue On Page 7 ,



Cont!fiuedMFromPege 6 .. ■ • X .

R1 N; FIRE OR EXPLOSION

.V" ri 
’ * ’

m HAZARD DESCRIPTION (continued)

,j.
• ■ ,«r.w .

1 | o’. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID
!J ‘
;

ii

f

[_J P. SEWER, STORM DRAIN PROBLEMS

:r«

Q. EROSION PROBLEMS
y-V ;
*y > 
:1

C.] R. INADEQUATE SECURITY

IT! s* INCOMPATIBLE WASTES

SPA Form T2G70-3 (10*79) PAGE 7 OF 10 Continue On Reverse
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I ? •'K* ». ■ i.. . W-
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X. WATER AKD HYDROLOGICAL DATA (continued)

:h. list all drinking water wells within'a i/amile radius of site

$—

2. DEPTH 
(spacily unit) (proxim

3. LOCATION 
ty to population/building*)

4.
NON-COM­
MUNITY 

(mark 'X‘)

S.
COMMUN­

ITY
(mark ‘X‘)

Onk
QfluJO

II. RECEIVING WATER
[ I. NAME

d4 (?.■
,ver

I I 2. SEWERS
[ Q^inapox

’ECIFY USE A _ ____

Drinkiog u)aW Supply j f;sh'n£

J» 3. STRE AMS/RIV EPS

J0 •• >-* KES/RESER VOIRS 5. OTHER(opacity)!

0. SPECIFY USE AND CLASSIFICATION OF RECEIVING WATeU7 " ”

XI. SOIL AND VEGITATION DATA

I | B. KARST ZONE I | C. 100 YEAR FLOOD PLAIN □ D. WETLAND

'LOCATION OF SITE IS IN:

FI A. KNOWN FAULT ZONE

K 1
□ E. A REGULATEO FLOOOWAY Q F. CRITICAL HABITAT G. RECHARGE ZONE OR SOLE SOURCE AQUIFER

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED
Mark ‘X’ to indicate the type(s) of geological material observed and specify where necessary, the component parts.

.'X
A.OVERBURDEN

• X
B. BEDROCK (opacity baton) C. OTHER (opacify balow)

K

3. GRAVEL

Xin. SOIL PERMEABILITY

I 1 A. UNKNOWN - Q B. VERY HIGH (100,000 fo 1000 cm/.-.ec.J 22 C., HIGH (1000 to 10 cm/sec,) Osl.)

•i I D. MODERATE (10 to .1 cm/soc.) □ E. LOW (.1 to .001 cm/aec.) □ F. VERY.LOW f.OOi to .00001 cm/sec.)

G. RECHARGE AREA 

52 >• yES □ 2. NO 3. COMMENTS:

H. DISCHARGE AREA

cai- YES □ 2. NO 3. COMMENTS:

I. SLOPE 

I. ESTIMATE % OF SLOPE 2. SPECIFY DIRECTION OF SLOPE. CONDITION OF SLOPE. ETC.
25—50 % VJery s-keep dropo'PF 4o fitter Vdlley

THFR GFOLOC.lC AT" DAT A ' *-------------------‘ ------ !— '
i. OTHER GEOLOGICAL DATA » i .

al-4c.r exii-\’f\Q -Trorn siclciv'll Strewm csscdocs dotOr>
4o R;«eC In Series of skps. , . . it I

Jeep Sdnd j ^rcM?l <jgpos.'ls -Unclfi'/l in old ^ram p t

•PA Form T2070-3 (10-79) PAGE 9 OF 10 Continue On Reverse



ontin b|j'tf ^rom

XIV. PERMIT INFORMATION

■k. .■■»>' ’l"

jjst all applicable permits held by the site and provide the related information.
:F

A. PERMIT TYPE 
;*.s?.,RCfli4,Sr«/e,/VPD£S,efcO

R. ISSUING 
AGENCY

C. PERMIT 
NUMBER

D. DATE 
ISSUEO 

(mo.,day,±yr.)

E. EXPIRATION 
-DATE • 

(mo,tday,byr.)'

F. IN COMPLIANCE 
(mark *X')

1 .
YES

2.
NO

3. UN­
KNOWN

3 none Q yes c aummarlte In thla apace)

1 . '

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS

S^a-l-e appro v/e d Un^C'lL In 6oonpl'c3nce uJi-iL
&

rc^L V; on5 on cover ^ e*^C#

. i

>TE: Based on the information in Sections III through XV. fill out the Tentative Disposition (Section II) information 

on the first page of this form. ■

t Farm T2070-3 (10-79)
PAGE 10 OF 10




